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Effect observation on the acupoint massage with stone needles along the meridian in patients with
knee osteoarthritis
YE Wan,DING Yulan,PANG Shuqin,LIN Jingxiong,LIN Songqing,ZHENG Rongting,MEI Yangyang
（Xiamen Medical College，Fujian 361000 China）
摘要：［目的］探讨砭石循经穴位按摩在膝骨性关节炎病人中的应用效果。［方法］将 60例膝骨性关节炎病人随机分为对照组与观察
组，每组各 30例。对照组予口服盐酸氨基葡萄糖胶囊和电脑中频治疗，观察组在对照组的基础上予砭石循经穴位按摩每天 1次，7 d






Abstract Objective：To investigate the application effect of acupoint massage with stone needles along the meridian in patients with
knee osteoarthritis. Methods：Sixty patients with knee osteoarthritis were randomly divided into control group and observation group，30
cases in each group. The control group received oral glucosamine hydrochloride capsule and computerized intermediate frequency
treatment. The observation group received acupoint massage with stone needles along the meridian once a day on the basis of the control
group，for 2 courses of intervention，which including 7 days for 1 course of treatment. The scores of Western Ontario and Mc-Master
Universities Osteoarthritis Index（WOMAC） and Visual Analogue Scale（VAS）were compared after 1 course and 2 courses of
treatment，respectively. Scores of the Short Form of the Arthritis Impact Measurement Scales 2（AIMS2-SF）were compared after 2
courses of treatment. Results：The scores of WOMAC，VAS，and AIMS2-SF in the two groups after the intervention were significantly
different from those in the same group before intervention（P<0. 05）. After the intervention，the WOMAC score and VAS score in the
observation group were lower than those in the control group（P<0. 05）；the AIMS2-SF score of the observation group was higher than
that of the control group（P<0. 05）. Conclusions：The acupoint massage with stone needles along the meridian could relieve the pain
symptoms of knee osteoarthritis and improve joint function and quality of life.
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商贸有限公司生产，京药监械 [准]字 2013第 2260500
号）选择 4号处方，即镇痛处方，进行患处中频治疗，强
度以病人可耐受为宜，每次 20 min，每天 1次，7 d为 1
个疗程，连续干预 2个疗程。观察组在对照组的基础



























1.2.2 评价方法 在干预前、1个疗程和 2个疗程之
后，采用西安大略和麦克玛斯特大学骨关节炎指数




























































265.867，P=0.000），组 间 差 异 有 统 计 学 意 义（F=
7.655，P=0.008），时间与组别之间存在交互效应（F=
36.794，P=0.000）。详见表 2。





之 间 存 在 交 互 效 应（F=53.470，P=0.000）。 详
见表 3。
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